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The Christmas Seal Versus TB* 


“The battle against tuberculosis is not a doc- 
tor’s affair; it belongs to the entire public.” 

That statement, made nearly half a century 
ago by the great Dr. Osler, one of the founders 
of the National Tuberculosis Association, has 
been quoted many times, but it has, perhaps, a 
special significance as we enter the 1950 Christ- 
mas Seal Sale this month and prepare for the 
tasks of 1951. 


During the past 50 years, mighty progress 
has been made against tuberculosis, a progress 
that would have been impossible without the 
participation of the “entire public” in the pro- 
gram of the NTA and its nearly 3,000 state, city, 
county, and territorial affiliates. In this program 
of education, case finding, rehabilitation, and 
medical research, the Christmas Seal has played 
a prominent role together with the miniature 
X-ray, the antibiotics, improved laboratory 
techniques, and other tools which have been de- 
veloped to help in the control of tuberculosis. 


Today, we can look forward to a tomorrow 
when tuberculosis will be a medical rarity in the 
United States. As pointed out in the 1949-50 
Annual Report of the NTA, that prediction can 
be made because tuberculosis is a communicable 
disease and prevention of tuberculous infection 
is possible. 

The bacteriological cause of the disease, the 
tubercle bacillus, is known. The other causes— 
the factors that lower resistance to the bacilli: 
malnutrition; physical, mental, and emotional 
stress; substandard living and working condi- 
tions—are known. The ways in which the bacilli 
pass from the sick to the well are known and it 
is possible to prevent this transmission. Early 
diagnosis is possible. And cure is now a frequent 
occurrence. 


The prediction of a tomorrow when tuber- 
culosis will be rare is made with two reserva- 
tions—that no national cataclysm will wreck 
the standard of living in this country, lowering 
the people’s resistance to the bacillus and favor- 
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ing rapid spread of the disease; that the organ- 
ized forces backed by the people to fight the 
disease will suffer no setback in their joint cam- 
paign. 

We in the tuberculosis movement know that 
the battle waged in the laboratory, at the bed- 
side, and among the general public, requires the 
close teamwork of the medical profession; of 
government, through official health and welfare 
agencies—federal, state, and local—and of the 
voluntary agencies as represented by the NTA 
and its affiliates. Weaken any branch of the 
army and the tide of battle will turn to the ad- 
vantage of the enemy. That is why the 1950 
Christmas Seal Sale and the campaign in the 
years to come is of vital importance. Wars can- 
not be fought without money and it is the Christ- 
mas Seal that keeps the voluntary movement in 
the firing line. 


When Dr. Osler placed the responsibility of 
wiping out tuberculosis on the “entire public” 
almost 50 years ago, tuberculosis was the first 
cause of death. The death rate in 1900 was 194 
per 100,000. One in every nine deaths in this 
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Weighing Our Objectives 


Value of TB Associations Has Been Well Established, but 
Program Must Develop as Needs of Community Change 
and New Horizons Open Up 


By HOWARD M. PAYNE, M.D. 


AREFUL thinking concerning 
the justifications for and the 
basic directions of tuberculosis pro- 
grams is needed to discover an an- 
swer to the question which is now 
being asked more and more: “Do we 
still need tuberculosis associations? 
Isn’t their job finished in many 
places?” 
The importance and value of our 
tuberculosis associations have been 
well established. 


The devoted interest of leaders, 
the extent to which public interest 
has been aroused and held, and suc- 
cess in pioneering new procedures 
in community health protection are 
enduring accomplishments. 

Since this success is so generally 
admitted, why should we worry 
about change? Are not old and 
tested ways the best ones? Should 
we not continue to refine and per- 
fect the measures which we know 
are good? 


Critical Analysis 

Human judgment in matters of 
this sort is subject to pitfalls. 
Throughout history men _ have 
rarely exercised the foresight which 
would enable them to look impar- 
tially at their current activities and 
determine their value by critical 
analysis. The importance and suc- 
cess of institutions have not, in the 
past, guaranteed their continued 
usefulness or their inevitable sur- 
vival. 


If tuberculosis associations are to 
survive, we must look critically at 
their fundamental principles and 
act to insure that they evolve and 
develop as the need which brought 
about their creation changes. We 
must be certain that advances in 
medical knowledge are applied to 
the full in the development of pro- 


grams. We must not be blinded by 
the fact of a successful and well- 
recognized association to the need 
for determining its future by crit- 
ical appraisal of its reason for be- 
ing. 


Many Considerations 

There are many considerations 
which we must appraise before our 
usefulness as tuberculosis associa- 
tions is at an end. The local impor- 
tance of these considerations must 
be determined by study. After this 
is done, some general principles of 
voluntary health association work 
require many adaptations and 
changes. These principles are only 
a few of those which may conceiv- 
ably motivate voluntary associa- 
tions in the coming years. 

Does the declining death rate 
from tuberculosis justify the con- 
tinued existence of voluntary tuber- 
culosis associations? Low death 
rates are accomplished facts in 
many of our communities. Can the 
community really be complacent? 

You must remember that the na- 
tional death rates per 100,000 were 
over 200 a year before 1900. At that 
time, the number of living persons 
with tuberculosis was unknown. 


In 1948, the national death rate 


for tuberculosis was 30. This fig- 


ure represents 43,833 preventable 
deaths. One can be complacent 
about rates as a statistician, but the 
number of deaths which might have 
been prevented certainly justifies 
continued concern. 

We cannot yet be sure that our 
present methods alone will continue 
to be effective until tuberculosis is 
eradicated. 

Recently the reliability of the 
death rate as a true guide to the 
significance of tuberculosis in the 


health status of the community has 
been questioned. There is strong 
evidence it is not reliable. 


TB Costly 

Godias D. Drolet, in the New 
York State Medical Journal of Dec. 
15, 1949, calculated that males 
dying of tuberculosis in New York 
City in 1948 had lost an average of 
14.4 years of useful working life. 
These lost years of life expectancy 
cost the community, in dollars and 
cents, a total estimated at more than 
95,000,000 dollars. Females had lost 
an average of 26.3 years of working 
life for each death at an estimated 
cost of almost 48,000,000 dollars. 
According to the numerically rated 
list of causes of death in the city, 
tuberculosis was fourth for. males 
and eighth for females. However, in 
respect to lost life-expectancy and 
lost earning power, tuberculosis was 
first in importance for both males 
and females. This importance did 
not include the cost of hospitaliza- 
tion during illness, the cost of sup- 
porting broken families, or the lost 
services ot housewives. 

If tuberculosis is so costly to New 
York City, may it not pe so else- 
where in the nation? Although we 
cannot give figures for other local- 
ities, the work of Miss Mary Demp- 
sey, NTA statistician, suggests that 
this is true. 

It is significant that in New York 
City, pneumonias rank next to tu- 
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berculosis in lost years of working 
life for males and females. The 
average loss of working years from 
cancer and heart diseases together 
is slight. The economic loss from 
these two diseases alone is about 
four-fifths of that from tubercu- 
losis. 

Should we not consider in re- 
evaluating our objectives that, even 
though death rates are low, we are 
justified by humanitarian and eco- 
nomic considerations in an intensi- 
fied attempt to eradicate tubercu- 
losis? 

If the statement is true that we 
know of only half of the active 
tuberculosis at any given time, it 
seems that tuberculosis is still a 
problem for our living population 
and that we have been lulled into a 
false security by the falling death 
rates. 

Upon the basis of these observa- 
tions, do we not need to re-evaluate 
our objectives? 


Unsolved Problems 

How many hospital beds are 
needed? Are we able to afford beds 
for all of our known tuberculosis 
patients? How shall we plan for 
their treatment now and in the 
future? What facilities have we 
which will enable us to tell how 
much treatment new and old pa- 
tients actually require? The an- 
swers to these questions may come 
through the planning and analysis 
stimulated by association programs. 
We do not have them now. 

Case finding presents another 
present-day problem. The medical 
and administrative techniques of 
examining large portions of the 
population in short pericds of time 
are perfected. There is, however, 
serious question as to whether these 
X-ray surveys can do more than 
indicate the extent of the tuber- 
culosis problem and the nature of 
the control measures required to 
meet it. 

We need in each locality to de- 
termine what measures would seem 
most profitable in the light of the 


mass survey results. A few of them 
perhaps are already apparent. 

Mass surveys discover much tu- 
berculosis in a minimal stage. We 
do not yet have tested ways of 
managing these patients to prevent 
the development of more advanced 
tuberculosis. Medical techniques by 
which tuberculous activity in minor 
lung lesions can be identified are 
not perfected. Facilities for the ex- 
amination by bacteriologic culture 
are generally poor. We lose track 
of many cases of minimal tuber- 
culosis because patients have not 
understood the potential importance 
of a finding which is not causing 
an illness. Old persons who may 
have a great deal of communicable 
tuberculosis frequently are not ex- 
amined by surveys. 


Just Begun To Fight 

It would seem that we have only 
begun to fight. A real challenge to 
tuberculosis association planning 
arises from every survey. Fresh 
educational objectives are apparent. 
The public is not yet sufficiently 
educated to the fact of asympto- 
matic pulmonary tuberculosis. Edu- 
cation alone may so alter the indi- 
vidual minimal patient’s way of 
life that breakdown to more ad- 
vanced active tuberculosis is in- 
definitely postponed or entirely 
avoided. Can we not plan to 
bring these persons as individuals 
to physicians who are capable of 
giving personal instructions and 
advice? 

It is possible to remind patients 
of the need for routine medical 
conferences and to reinforce the 
advice of the physicians by the 
guidance of case registers. Some 
evidence exists that patients with 
minimal tuberculosis and minor 
pulmonary infiltrates in general can 
be managed on an individual basis 
by understanding physicians rather 
than by routine X-ray examina- 
tions alone. This is an instance 
where the general practitioner may 
be of service in a well-planned pro- 
gram for these patients. 


The possibilities for effective 
tuberculosis. work suggested by 
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surveys are numerous. Certainly 
there is no lack of problems to 
attack. 


Special Groups 

Special groups within each com- 
munity experience tuberculosis with 
differing severity. Non-white popu- 
lations throughout the country are 
subject to an acutely progressive 
form of tuberculosis compared to 
that observed in the majority. 


Aside from a hypothetical racial 
susceptibility, factors involved in 
the cultural, economic, social, and 
occupational backgrounds of these 
special groups are of importance. 
Of exactly what importance, we do 
not know. Educational programs 
for these Americans exist. Are they 
adequate and effective? What are 
these vaguely indicated factors 
which increase the tendency to pro- 
gressive tuberculosis? What com- 
munity programs may be effective 
against them? 

We cannot ignore progressive tu- 
berculosis among minorities. We 
must vigorously plan to work out 
solutions for these groups, with 
the knowledge that such programs 
will benefit all members of the 
community, individually and col- 
lectively. 

In this connection, the conditions 
of living and working of many 
Americans undoubtedly contribute 
to illness from tuberculosis. No 
concerted programs exist for public 
education by tuberculosis associa- 
tions concerning these conditions. 
Cooperative activities can be de- 
vised. There is a strong challenge 
for the voluntary associations to 
meet this need with adequate plan- 
ning. 

Planning must take into account, 
too, the need for continued medical 
research and social analysis in tu- 
berculosis. Promotion and fund- 
raising are still required to finance 
the acquisition of knowledge con- 
cerning tuberculosis prevention and 
ultimate eradication. 

The rehabilitation of the tuber- 
culous sick is still only partially 

. . . Continued on page 157 
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Psychological Problems in TB 


Patients Are Exposed to Factors Which Can Cause Neuroses, 
but Many Refuse to Succumb to Fears and Utilize Hospital 
Stay to Develop Interesting Avocations 


By H. D. IRELAND, M.D. 


N the complete consideration of 

the tuberculosis patient, psycho- 
logical problems are always in- 
volved. These problems are impor- 
tant and, on occasion, reach a 
degree of first importance. I some- 
times suspect, however, that this 
factor is overemphasized in the cur- 
rent popularity of things psycho- 
logical. It is not unusual to hear 
people using the idea that they are 
unhappy, or nervous, as an excuse 
for not facing the cold, hard reali- 
ties of a serious disease and its need 
for treatment. 

Let us say that Mr. X has been 
discovered to have active pulmonary 
tuberculosis. We know that he must 
be isolated and that he can be 
treated successfully. A contented, 
confident frame of mind will be 
helpful, as it is in the treatment of 
many conditions, but more than that 
will be necessary. On the other 
hand, the complete course of hos- 
pitalization, treatment, rehabilita- 
tion, and follow-up may be impos- 
sible if he cannot or will not coop- 
erate. 


More Public Education 

Quite likely, Mr. X has always 
thought of tuberculosis as an un- 
clean, disgusting, incurable illness 
that affects only other people and 
weaklings. He is probably also ac- 
customed to thinking of it as a dis- 
ease which carries a social stigma 
and a family taint. He will learn 
better after awhile, but he knows 
that his family and friends have 
not. 

Here is a blow to a man’s ego— 
his self respect. Here is also the 
fear of death and fear of being so- 
cially ostracized. Obviously, the an- 
swer is more public education. 

This new patient is now faced 
with a long period of hospitaliza- 


tion. He knows or will soon learn 
that the “cure” will take time. How 
long, he cannot know. There goes 
his job—his business. His future 
employment is uncertain. It may be 
that he will never be able to return 
to his former occupation. Here is 
loss of economic security, possibly 
more self respect, and perhaps the 
necessity of changing fields of in- 
terest. 

All of us have certain interests 
and hobbies aside from work. We 
sometimes develop a great deal of 
enthusiasm for them. Some of them 
involve vigorous exertion and ath- 
letic ability. Such, of course, must 
be given up during the period of 
treatment. The strenuous 
must be given up permanently. 
Hence, this man may be under the 
necessity of changing all of his in- 
terests and ambitions. It may be 
that he will even need to change his 
friends, since he will not be able to 
keep up with the old crowd. 


Domestic Upheaval 

We have mentioned the loss of 
economic security. An equally dis- 
turbing point is the domestic up- 
heaval caused when one member of 
the family faces a long period of 
hospitalization. In the case of a 


mother of small children, it may’ 


mean placing those children in a 
strange home, an institution, or 
with reluctant relatives. Closely 
allied is the uncertainty of the 
faithfulness of the wife or husband. 
It is almost commonplace to find 
that a patient is upset because a 
friend has brought in the informa- 
tion that the spouse is “stepping 
out,” or to find that he knows that 
the wife or husband of the patient 
in the next room is “playing 
around” and wonders about his own. 
Many patients leave the hospital 


against medical advice for these 
very reasons. 

Divorce of those confined to a 
tuberculosis hospital is common. 
Somewhat less common, but dis- 
turbing, is the uncertainty about 
the girl or boy friend. It does not 
require great imagination to under- 
stand the turmoil of an individual 
who is chronically ill and confined 
to bed, knowing that the wife, hus- 
band, or fiance is becoming inter- 
ested elsewhere and will soon make 
other attachments. 


Feelings of Guilt 

We see individuals in tubercu- 
losis hospitals who, although the 
diagnosis was made early, refused 
treatment until the disease was ad- 
vanced. If the patient has a con- 
science, the thought that he may 
have transmitted the infection to 
his wife, child, or a friend may tor- 
ment him. Few patients will admit 
it, and many will attempt to blame 
someone else for their difficulties, 
but the knowledge is there that the 
trouble lies within themselves. 
Here is the feeling of guilt—an im- 
portant element in many psycho- 
logical problems. 

We try by all means to get the 
diagnosis of tuberculosis and the 
treatment started while the disease 
is in its early stage. At that time 
there should be little toxicity as 
manifested by symptoms. Unfortu- 
nately, it is still a fact that the ma- 
jority of patients admitted to tuber- 
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culosis hospitals are in advanced 
stages of the disease. At that point 
there is a general toxicity from in- 
fection, manifested as afternoon 
fever, lack of appetite, or weight 
loss. Chronic low-grade toxicity is 
capable of producing mental and 
emotional deviations most easily 
noticeable as a tendency to hysteria, 
crying, restlessness, or excitement. 

We cannot pass over the psychol- 
ogy of tuberculosis patients with- 
out mentioning sex. Confine an indi- 
vidual to a room for a long time 
without the usual contacts—normal 
social intercourse, dancing, and so 
on—and there will be a major prob- 
lem. It has been suggested that 
tuberculosis increases the sex drive. 
That may or may not be true. It is 
not easily proved or disproved. 


Dependence on Others 

The proper treatment of tubercu- 
losis requires a long period of bed 
rest. Such a program makes the in- 
dividual completely dependent upon 
nurses, ward attendants, families, 
and friends even for such details as 
carrying a glass of water, reaching 
a book, and the various little neces- 
sities of life. It is amazing how a 
chronic invalid’s friends and 
cronies will disappear, one by one. 
However, along this line I am think- 
ing more particularly of the small 
humiliations and aggravations of 
depending upon the hospital person- 
nel. Any hospital includes on its 
payroll some very gracious and ad- 
mirable people and some others who 
not only do as little work as pos- 
sible, but who will be quite unpleas- 
ant while doing it. 

There is another characteristic 
that is common to people all over 
the world. Those who know least 
about a given subject are often the 
first to offer a very definite opinion 
on that particular matter. The sana- 
torium patient gets a constant bar- 
rage of diagnoses and prescriptions 
from his visitors, friends, and fel- 
low patients. I regret to say that 
hospital personnel are not immune 
to the trait. 

Add up these points and we have 
four sources of fear, four blows to 
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the patient’s ego, two reasons for a 
sense of guilt, three elements of un- 
certainty, at least one physical fac- 
tor, and sexual frustration imposed 
upon a man who has no outlet for 
his physical energy and too much 
time to think. What is necessary 
to produce a neurosis? 


Fortunately, not all of these ele- 
ments are operating at the same 
time. Otherwise, I suspect that no 
patient would emerge from a siege 
of tuberculosis without deep psychi- 
atric scars. However, if he origi- 
nally had any strong tendency to 
neuroses or psychoses, it is very 
likely that these will show up during 
the period of treatment. 

Dr. Eric Wittkower, author of 
A Psychiatrist Looks at Tubercu- 
losis, after an intensive study of the 
pre-morbid personality of 300 tu- 
berculosis patients, suggested the 
following grouping: overtly inse- 
cure, 39 per cent; rebellious, 12 per 
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cent; self-drivers and self-drivers in 
reverse, 29 per cent; conflict har- 
assed, 13 per cent, and unclassifi- 
able, 7 per cent. 


There Are Compensations 
Many people are morally and psy- 
chologically strong enough to adopt 
a philosophical attitude. These find 
that a period of inactivity will allow 
them an opportunity to develop 
hobbies and lines of study in which 
they have always been interested 
but never had time to undertake. I 
have seen many people come out of 
tuberculosis hospitals with a per- 
sonality and an education greatly 
improved. It is possible to acquire a 
new and far more realistic sense of 
values. To those who wish to make 
the effort, there is every opportun- 
ity to develop interesting avocations 
of scholarship and handicraft that 
will be of value for the remainder of 
their lives. There is also that escape 
. . Continued on page 159 
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War Crisis Forces Ad Council 


To Drop “Fight TB” 


HE “Fight Tuberculosis” cam- 

paign, which was carried on by 
The Advertising Council, Inc., for 
the National Tuberculosis Associa- 
tion, its affiliates, the U.S. Public 
Health Service, and state and local 
health departments for the past 
three years, has been discontinued 
because of the critical international 
situation and the resultant demands 
on the Council by government for 
remobilization campaigns. 

Notice of discontinuance of the 
campaign came from Allan M. Wil- 
son, vice president of the Council, 
who said that the move was being 
made “with considerable regret,” 
but that the demands upon the 
Council’s facilities had been so in- 
creased by the worsening interna- 
tional situation that a number of 
campaigns would have to give place 
to those of more immediate urgency. 


Council a “War Baby” 

The Council, a non-profit organi- 
zation, representing all phases of 
advertising dedicated to the public 
service, came into existence shortly 
after Pearl Harbor. Through its 
constituent organizations, The 
American Association of Advertis- 
ing Agencies, The Association of 
National Advertisers, The Bureau 
of Advertising (ANPA), The Na- 
tional Association of Broadcasters. 
The Nationa] Publishers Associa- 
tion, and the Outdoor Advertising 
Association of America, the Council 
had a vast pool of media—news- 
papers and magazines, radio net- 
works, and outdoor advertising fa- 
cilities—at its disposal. 

During World War II, the Council 
conducted some 150 home front cam- 
paigns for 27 federal agencies and 
departments. It helped sell war 
bonds; recruit Wacs, Waves, and 
nurses; salvage scrap, paper, fat; 
mobilize womanpower and crop 
corps. It spurred the production and 


Campaign 


conservation of food and aided in 
many other wartime activities. 

The “Fight Tuberculosis” cam- 
paign was adopted by the Council in 
1947 as part of its peacetime pro- 
gram of service to non-profit private 
groups working in the public in- 
terest as well as to the federal gov- 
ernment. The Council chose the 
tuberculosis campaign “because it 
seemed that by urging a single 
action—universal chest X-rays— 
advertising could deal a telling blow 
to one of the nation’s foremost 
killers.” 


All Media Used 


From the time the opening gun 
was fired in November, 1947, with 
24-sheet posters and car cards in a 
combined plea to “Buy Christmas 
Seals—Get a Chest X-Ray,” all the 
facilities of the Council were put at 
the disposal of the tuberculosis cam- 
paign. The Council’s supporting or- 
ganizations all contributed generous 
amounts of time and space. 

During the three years that the 
Council sponsored the campaign, 
radio allocations, whereby sponsors 
of commercial network programs 
carried messages on tuberculosis 
one week each month, accounted for 
more than a billion and a half 
listener impressions, i. e., the num- 
ber of times the messages were heard 
by radio listeners. A monetary value 
cannot be placed on the radio time, 
given but this number of listener 
impressions is comparable to that 
made during the same period by the 
Jack Benny program. 

Five car card allocations, each 
representing approximately 80,000 
car card spaces with an average 
value of $1.00 per month each, were 
given during the same period by the 
National Association of Transporta- 
tion Advertising, Inc., and National 
Transitads, Inc., and their affiliated 
companies, in cooperation with the 


Council. This amount of space, if 
purchased, would have cost approxi- 
mately $400,000. 


Posters, Car-Cards, Ads 


In addition to the 24-sheet poster 
which was used during the 1947 
Christmas Seal Sale, a second, on 
chest X-rays, was produced in 1948. 
Together, they appeared on approxi- 
mately 7,000 billboards and were 
seen, it is estimated by the Council, 
nearly 900,000,000 times. At an 
average cost of $24.00 per board, 
that amount of billboard space 
would have cost almost $200,000. 

Two broadsides, showing proofs 
of advertisements, again emphasiz- 
ing the importance of chest X-rays, 
were issued by the Council for local 
sponsorship by newspapers and 
business firms. To date, approxi- 
mately 14,000 mats have been or- 
dered by tuberculosis associations 
and health departments. 

In addition, nearly 80 industrial 
and merchandising magazines have 
ordered full-page advertisements, 
and generous use is being made by 
house magazine editors of small ad- 
vertisements offered through The 
House Magazine Guide, publication 
of the Council’s Committee on 
House Organs. Because of the wide 
variance in advertising rates and 
the different sizes of advertisements 
used, the dollar and cents value of 
the free advertising in newspapers 
and magazines cannot be estimated, 
but it is known to amount to many 
thousands of dollars. 


Of Inestimable Value 


The amount of time and talent 
contributed by the task force han- 
dling the campaign for the Council is 
also inestimable but again repre- 
sents a contribution of many thou- 
sands of dollars. 

The “Fight Tuberculosis’ cam- 
paign was first handled by a volun- 
teer task force which included 
Douglas W. Coutlee, then advertis- 
ing director for Merck and Com- 
pany, Inc., who acted as coordina- 
tor; members of the advertising 
agency, Donahue and Coe, Inc., 
headed by Jeremy Gury, vice presi- 
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dent, and Council staff members, 
Hector Perrier and Judy Kwis. 

Early in 1950, Charles E. Hoyt, 
Inc., was appointed by the Council 
as the volunteer advertising agency. 
The change followed the Council’s 
plan of rotating its campaigns 
among the various advertising agen- 
cies. Mr. Coutlee remained as co- 
ordinator throughout the campaign. 
Miss Kwis, who had resigned, was 
succeeded by Miss Jean Flinner. 

Dr. James E. Perkins, managing 
director of the NTA, has expressed 
the “sincere gratitude” of the NTA 
and its affiliates for the generous 
amount of time and space contrib- 
uted to the cause of tuberculosis 
control through the Advertising 
Council campaign. 

“While there is no way of measur- 
ing precisely the contributions of 
the Advertising Council campaign 
to the total campaign against tuber- 
culosis in this country,” he said, 
“those of us who are engaged in 
tuberculosis work are well aware of 
the great and lasting benefits of 
the Council campaign. The impor- 
tance of periodic chest X-rays has 
been impressed upon vast groups of 
our population. It is gratifying to 
us, and I am sure it will be to you, 
to know that countless thousands of 
people were moved by Council ma- 
terial to have chest X-rays.” 


* 


NEW SERVICE OFFERED 
BY NTA TO AFFILIATES 


A new service, by which state and 
local tuberculosis associations can 
receive help with their various ac- 
counting problems, has been inau- 
gurated by the Program Develop- 
ment Service of the National Tu- 
berculosis Association. 

Henry L. Baldridge, a native of 
Arkansas with many years’ experi- 
ence in the accounting field, both as 
a C.P.A. and with private account- 
ing firms in various parts of the 
country, joined the Program De- 
velopment staff on Sept. 11 as field 
consultant in accounting. His serv- 
ices will be available on written re- 
quest. 


AFL 


President William Green of the American Federation of Labor (right) previews 
the 1950 Christmas Seal at the recent AFL convention in Houston, Texas. Mr. 
Green, shown above with Troy D. Slaughter, president of the Houston Trades 
and Labor Council and co-chairman of the Houston Christmas Seal Sale, 
proudly recalled that he has been and is a Christmas Seal booster, adding that 
‘In the Christmas Seal fight, to eliminate needless disease and suffering and 
to strengthen our home front health preparedness, all good Americans find 
common cause." . 


FOURTH CASE REGISTER 
IS SET FOR INDIANA 


A tuberculosis case register, 
scheduled for completion in approxi- 
mately 18 months, is being set up 
by the Indiana State Board of 
Health for the northwestern section 
of the state, according to the news- 
letter of the Tuberculosis Division, 
U.S. Public Health Service. 

Registers have already been 
established in the central, south- 
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western, and southeastern parts of 
the state and approximately 5,000 
cases of tuberculosis have been re- 
corded in the two years in which the 
service has been functioning. 


* 


GOLDEN ANNIVERSARY 

The Canadian Tuberculosis As- 
sociation celebrates the fiftieth an- 
niversary of its founding this year. 


A 
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THE PRESIDENTS COLUMN 


By MABEL BAIRD, President, NCTS 


HE early period of the new ad- 

ministration of the National 
Conference of Tuberculosis Secre- 
taries has been concerned largely 
with the machinery for setting up 
the various committees, through 
which the real work of the Confer- 
ence is developed. 

In addition to the regular Advis- 
ory Committees, a special commit- 
tee to study and clarify the Consti- 
tution and By-laws has been ap- 
pointed and, under the able leader- 
ship of Dr. Robert G. Paterson of 
Ohio, has already started to work. 
Assisting Dr. Paterson on this com- 
mittee are Graydon Dorsch, execu- 
tive secretary, Denver Tuberculosis 
Society, and Robert W. Osborn, ex- 
ecutive secretary, New York State 
Committee on Tuberculosis and 
Public Health and president-elect of 
the NCTS. 


Committee Meetings 


Following a suggestion made to 
the NCTS Executive Committee, a 
former policy of having all Advis- 
ory Committees meet at approxi- 
mately the same time and place is 
being resumed. All committees met 
in New York during the last week 
of October. Members of the com- 
mittees and their associations are: 

Committee on Administrative 
Practice, Ben D. Kiningham, Jr., 
Illinois, chairman; Miss Mary 


Maier, Michigan; Donald E. Pratt, 
Missouri; Dale W. Knotts, Dallas, 
Texas, and Edward C. Prest, Los 
Angeles, Calif. 

Health Education Committee, R. 
Winfield Smith, Pennsylvania, 
chairman; Carl Fox, Georgia; Mrs. 
Blanche Miller, Cincinnati, Ohio; 
Miss Marie Goulett, Rochester, 
N.Y., and Mrs. Sarah J. Schmidt, 
Connecticut. 

Public Relations Committee, Miss 
Gertrude Eckhardt, Bergen County, 
N.J., chairman; Miss Ellen Boyce, 


St. Louis, Mo.; Miss Frances 
M. Goodwin, Idaho; Robert R. 
Scholl, Los Angeles, Calif., and 


Richard E. Tomlin, New Mexico. 

Rehabilitation Committee, Mrs. 
Kathryne Radebaugh Pearce, Min- 
neapolis, Minn., chairman; Miss 
Frances Neel, Florida; Walter 
Wenkert, New Haven, Conn.; Fred- 
erick Weigle, Indiana; Paul C. Wil- 
liamsen, Iowa. 

Seal Sale Committee, William B. 
Matthews, Jr., Maryland, chairman; 
James F. Bell, Madison County, 
Ohio; Miss Jean LeNeve, Oregon; 
Edward K. Funkhouser, Washing- 
ton, D.C., and Miss M. Virginia 
Parsons, New York City. 

Because the most significant 
work of the Conference is carried 
on through its committees, due con- 
sideration has been given to the 
selection of members for these com- 


mittees, which serve in an advisory 
capacity to the departmental heads 
of the National Tuberculosis Asso- 
ciation. In inviting members to 
serve on committees, basic consid- 
eration was given to their knowl- 
edge of the particular program 
activity and their ability to con- 
tribute to committee planning. Geo- 
graphical representation, while of 
lesser importance, has worked out 
rather equitably. 


Enthusiastic Response 

The first issue of the Conference 
bulletin to members, News and 
Views, edited by William A. Dop- 
pler, New Jersey, was received with 
such enthusiasm that “fan” mail 
almost equalled that of a radio star. 
A long and useful career is pre- 
dicted for this publication. Mem- 
bers of the Editorial Committee, 
already busy executives, have ex- 
pressed willingness to go on with 
plans for sharing this time-consum- 
ing task. Whether the bulletin con- 
tinues to serve a useful purpose will 
depend upon the Conference mem- 
bers continuing to contribute sug- 
gestions and ideas. Certainly the 
first issue brought forth a variety 
of views on matters of importance 
to the whole Conference. Items of 
general interest to readers of the 
NTA BULLETIN will be passed on 
through this column in later issues. 


PRESS PROJECT STRESS 
ON COMMUNITY NEEDS 
Subjects for the 14th annual 
School Press Project, being con- 
ducted in schools throughout the 
country this month and next, are 
“What Facilities Does My Commun- 
ity Need to Fight Tuberculosis?” 
and “How the Christmas Seal 
Fights Tuberculosis.” 
Co-sponsored by the National Tu- 
berculosis Association and its affili- 
ates and the Columbia Scholastic 


Press Association, the project is de- 
signed to stimulate the interest of 
school boys and girls in tuberculosis 
and the tuberculosis problem in 
their communities through material 
carried in their school papers. 


Student papers of elementary and 
junior and senior high schools, pub- 
lic or private, can participate in the 
project by carrying staff-prepared 
news stories, features, editorials, or 
cartoons on one of the announced 
topics for the 1950 project. 


NEW TB HOSPITAL 


Kentucky’s District Six Tubercu- 
losis Sanatorium at Glasgow, second 
of five new hospitals to be opened 
in the state, was dedicated late in 
August. The 100-bed institution 
will serve patients from the coun- 
ties of Adair, Allen, Barren, Butler, 
Casey, Clinton, Cumberland, Ed- 
monson, Green, Hart, Logan, Met- 
calfe, Monroe, Russell, Simpson, 
Taylor, and Warren. 
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SOUTHERN CONFERENCE 
NAMES NEW PRESIDENT 


Miss Nora Spencer Hamner of 
Richmond, Va., is the newly-elected 
president of the Southern Tubercu- 
losis Conference. 

Named by the conference at its 
meeting Sept. 21-23 at Roanoke, 
Va., Miss Hamner is executive sec- 
retary of the Richmond Tubercu- 
losis Association. She succeeds Dr. 
Duane M. Carr of Memphis, Tenn. 

Dr. H. Stuart Willis of McCain, 
N.C., was elected vice president of 
the conference, and Frank W. Web- 
ster, executive secretary of the 
North Carolina Tuberculosis Asso- 
ciation, was named secretary-treas- 
urer. New directors of the confer- 
ence include Miss Fannie B. Shaw, 
Valdosta, Ga.; Dr. C. M. Sharp, 


Jacksonville, Fla.; Mrs. Frances 
Raines, Austin, Texas, and Dr. 
Charles P. Cake, Arlington, Va. 

* 


SOUTHERN TRUDEAU 


GROUP NAMES DR. CAKE 


The Southern Trudeau Society, 
meeting in conjunction with the 
Scuthern Tuberculosis Conference 
at Roanoke, Va., Sept. 21-23, named 
Dr. Charles P. Cake of Arlington, 
Va., as president for 1950-51. 

Other new officers elected by the 
society were Dr. James D. Murphy, 
Oteen, N.C., vice president, and Dr. 
P. M. Huggins, Nashville, Tenn., 
secretary. 

* 


HOSPITAL TAKES OVER 
ROUTINE X-RAY PROGRAM 

The Methodist Hospital of Indi- 
anapolis (Ind.) has assumed re- 
sponsibility for the routine chest 
X-ray program and hospital visitor 
X-ray which has been carried on as 
a demonstration project by the In- 
diana State Board of Health and 
the Marion County Tuberculosis 
Association. 

The association will continue to 
assist by sending the routine re- 
ports and doing follow-up on the 
visitor group. The miniature X-ray 
machine, provided by the board of 
health, will remain in the hospital. 


WINS AWARD 


Dr. J. A. Myers 


DR. MYERS IS NAMED 
DEARHOLT MEDALIST 


Dr. J. Arthur Myers, Minne- 
apolis, Minn., has been named re- 
cipient of the 1950 Dearholt Medal, 
given annually by the Mississippi 
Valley Conference on Tuberculosis 
for outstanding contributions to tu- 
berculosis control. 


An international authority on 
tuberculosis, Dr. Myers is a past 
president of the National Tubercu- 
losis Association (1937-38). He is 
chief of the University of Minne- 
sota Chest Clinic, a former member 
of the editorial board of the Ameri- 
can Review of Tuberculosis, publi- 
cation of the American Trudeau 
Society, and author of Invited and 
Conquered, a history of antituber- 
culosis work in Minnesota. 


* 


X-RAY SOCIETY MEETS 


The American Roentgen Ray So- 
ciety, comprised of physicians spe- 
cializing in the use of X-ray and 
radium in the diagnosis and treat- 
ment of disease, held its golden an- 
niversary meeting in St. Louis, Mo., 
Sept. 26-29. 
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MISSISSIPPI VALLEY 


CHOOSES NEW OFFICERS 


The Mississippi Valley Confer- 
ence on Tuberculosis, meeting at 
Columbus, Ohio, Sept. 21-23, named 
Dr. W. J. Bryan of Rockford, IIL, 
as president for the coming year. 

Dr. Bryan, who succeeds Donald 
E. Pratt of St. Louis, Mo., is medi- 
cal director and superintendent of 
the Rockford Municipal Sanatorium 
and treasurer of the Illinois Tuber- 
culosis Association. 

The conference elected Miss Irma 
Collmer, executive secretary of the 
St. Joseph County Tuberculosis 
League, South Bend, Ind., as vice 
president, and Ben D. Kiningham, 
Jr., executive secretary of the 
Illinois Tuberculosis Association, 
Springfield, as secretary-treasurer. 


* 


M.V. TRUDEAU SOCIETY 
ELECTS DR. LOEWEN 

Dr. D. F. Loewen of Decatur, IIl., 
was named president for 1950-51 by 
the Mississippi Valley Trudeau So- 
ciety at its September meeting in 
Columbus, Ohio. Dr. Loewen suc- 
ceeds Dr. John D. Steele who served 
during the past year. 

Other new officers named by the 
society were Dr. Herman J. Nimitz, 
Cincinnati, Ohio, president-elect ; 
Dr. Phillip Becker, Crown Point, 
Ind.; vice president, and Dr. G. A. 
Hedberg, Nopeming, Minn., secre- 
tary-treasurer. 


* 


THREE ARMY HOSPITALS 
TO BE REOPENED SOON 


The Defense Department is in the 
process of reopening three Army 
general hospitals and enlarging 
other medical facilities to make 
more than 19,000 hospital beds 
available by Dec. 1, according to 
The New York Times. 

The hospitals, which are intended 
primarily for evacuees from Korea, 
are the Army General Hospital at 
Valley Forge, Pa.; Murphy General 
Hospital, Waltham, Mass., and 
Percy Jones General Hospital, 
Battle Creek, Mich. 


a 
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Three Groups Join 


Mental hygiene groups merge 
to form new National Assn. 
for Mental Health, Inc. 


The nation’s three leading volun- 
tary organizations in the mental 
health field merged to form the 
National Association for Mental 
Health, Inc., on Sept. 13. 

The three groups were the Na- 
tional Committee for Mental Hy- 
giene, the National Mental Health 
Foundation, and the Psychiatric 
Foundation. Staff members of the 
three groups will comprise the staff 
of the association. Headquarters 
will be at 1790 Broadway, New 
York City. 


Oren Root President 

Oren Root, New York lawyer, is 
president of the new association; 
Arthur H. Bunker, president of 
Climax-Molybdenum Corporation, is 
chairman of the board, and Dr. 
George S. Stevenson, psychiatrist, 
who served as medical director of 
the National Committee for Mental 
hygiene for many years, is medical 
director. 

Hope that the organization soon 
would meet the same need in the 
mental health field that the National 
Tuberculosis Association, the Amer- 
ican Heart Association, and other 
similar organizations are fulfilling 
in their respective fields was ex- 
pressed by Mr. Bunker at the asso- 
ciation’s first board meeting. 

“The existence until now of three 
separate national groups, overlap- 
ping to a great extent in their work, 
has tended to confuse the public,” 
Mr. Bunker explained. “Now that 
the three groups are one, I look for 
rapid advances in services which 
can be made available to combat the 
nation’s: No. 1 health problem.” 

The importance of one organized, 
volunteer movement in the mental 
health field, similar to the NTA and 
the AHA, was recognized by the 
American Legion and the Legion 
Auxiliary last May when the Legion 
voted the sum of $25,000 for mental 
health work pending the setting up 


Preliminary plans for the 
1951 annual meeting of the 
National Tuberculosis Associ- 
ation, the American Trudeau 
Society, and the National Con- 
ference of Tuberculosis Secre- 
taries were drafted at a meet- 
ing of the committees and sub- 
committees held Sept. 29-30 in 
Cincinnati, Ohio, where the 
annual meeting is scheduled 
for May 14-18. Dr. William G. 
Childress, Valhalla, N.Y., is 
general chairman. 

The Medical Sessions Com- 
mittee, headed by Dr. Rufus 
Payne, Rome, Ga., will meet 
again Dec. 4, in New York 
City. Suggestions for papers 
received before that date will 
be considered for inclusion on 
the program. Tentatively, the 


STILL TIME TO SEND SUGGESTIONS 
ON NTA ANNUAL MEETING PROGRAM 


program will include sessions 
on laboratory investigations, 
surgery, and non-tuberculous 
pulmonary diseases. Sugges- 
tions may be addressed to Dr. 
Payne in care of the NTA 
office. 

The Public Health Sessions 
Committee will hold its second 
meeting Nov. 26, in Chicago. 
Further suggestions on pa- 
pers may be addressed to the 
Committee chairman, Richard 
L. Head, Oakland, Calif., in 
care of the NTA office. The 
program has been planned, 
tentatively, to include sessions 
on the establishment of per- 
manent TB control facilities 
and the problems resulting 
from the necessity of home 
care of the tuberculous. 


of such an organization as the 
newly-formed association. 

In making the grant, the govern- 
ing body of the Legion said that 
the program it envisioned “is that 
of a volunteer movement, similar to 
the Tuberculosis Association, the 
Heart Association, and others, with 
a many-sided program, including 
improvement of public mental health 
institutions; more out-patient care 
and preventive treatment through 


clinics; training of additional pro- | 


fessional personnel; parent educa- 
tion; changing the public attitude 
toward mental illness, and improve- 
ment of commitment laws.” 


* 


BCG PROGRAM IS UNDER 
WAY IN VIRGIN ISLANDS 
Selection of the Virgin Islands 
as the site of the latest BCG study 
program to be undertaken by the 
Immunization Evaluation Section of 
the Division of Tuberculosis, Public 
Health Service was announced re- 


cently in the Tuberculosis Division 
Newsletter. 

According to Newsletter, tuber- 
culin testing and vaccination of 
all non-reactors over one year of 
age was begun in July among the 
Islands’ approximately 31,000 popu- 
lation. 


* 


VA TO OPEN 12 NEW 
VETERANS HOSPITALS 


Twelve new veterans hospitals 
will be opened before the end of 
1950, according to the Veterans 
Administration. They will provide 
3,525 additional hospital beds for 
general medical, surgical, neuro- 
psychiatric, and tuberculosis care. 


Six of the institutions were 
either opened or dedicated in Sep- 
tember, activating 1,450 beds at 
Saginaw, Mich.; Marlin, Texas; 
Grand Island, Nev.; Spokane, 
Wash.; Shreveport, La., and Al- 
toona, Pa. 
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Aid Seal Sale 


Broadway and Hollywood stars 
featured in trailers, radio 
transcriptions, and TV spots 


Thirty stars of stage, screen, 
radio, and television are featured in 
the six radio transcriptions, the 
motion picture trailer, the television 
trailer, and TV spots produced by 
the National Tuberculosis Associa- 
tion for use by its affiliates in the 
1950 Christmas Seal Sale. 


Ray Milland, who narrated the 
NTA’s 1949 “Constant Invader” 
series, co-stars with the “angel 
child” on this year’s Christmas Seal 
to make a moving appeal for the 
generous purchase and use of Seals. 
The trailer was produced in Holly- 
wood by Paramount Pictures, Inc., 
from a script written by Phil Pem- 
berton, head of Paramount’s Trailer 
Division. 


TV Trailer 


Because of a ruling by major 
motion picture companies against 
any of their stars’ appearing on 
television, the motion picture trailer 
cannot be used on TV. To compen- 
sate for this, the NTA has produced 
a one-minute television trailer for 
use during the Christmas Seal Sale. 
The TV trailer stars Ilka Chase, 
author and actress, who is well- 
known to TV audiences. 

Miss Chase appears also in one 
of the four 20-second TV spots. 
Stars of the other three spots are 
Raymond Massey, Morey Amster- 
dam, and Ralph Bellamy. The TV 
trailer and spots were all written 
and produced by Hu Chain, writer 
and producer of the “Constant In- 
vader.” 

Mr. Bellamy stars also in this 
year’s dramatic show, “Thunder in 
the Valley,” the story of a little 
town in the Southwest and how its 
people rediscovered what being a 
good neighbor means and how it 
could help conquer a disease like 
tuberculosis. Music for the show 
was composed by Ben Ludlow, who 
has written the music for all of the 


NTA’s “Constant Invader” tran- 
scriptions. Mr. Chain was the au- 
thor and producer. 

The dramatic show and the radio 
transcriptions were produced in 
New York and Hollywood with the 
cooperation of the stars, their spon- 


SUGGESTIONS ASKED 
FOR SCIENTIFIC 
EXHIBITS 


Scientific exhibits for the 
1951 annual meeting of the Na- 
tional Tuberculosis Associa- 
tion, the American Trudeau 
Society, and the National Con- 
ference of Tuberculosis Secre- 
taries are being planned to tie 
in as nearly as possible with 
the medical sessions, C. Gra- 
ham Eddy, chairman of the 
Scientific Exhibits Committee, 
has announced. The meeting is 
scheduled for May 14-18 in 
Cincinnati, Ohio. 

Mr. Eddy has asked that 
anyone having material which 
would lend itself to presenta- 
tion as a scientific exhibit 
bring it to the attention of the 
Committee. Deadline for con- 
sideration of suggestions is 
Dec. 10. 

The Committee members 
are: C. Graham Eddy, chief, 
Medical Illustrations Division, 
Research and Education Serv- 
ice, Veterans Administration, 
Washington 25, D. C., chair- 
man; Dr. John W. Trenis, 
1150 Connecticut Ave., N.W., 
Washington, D. C.; Dr. Her- 
man J. Nimitz, Dunham Hos- 
pital, Price Hill, Cincinnati, 
Ohio. 


sors, the advertising agencies, the 
Hollywood Coordinating Committee, 
Inc., the American Federation of 
Radio Artists, and the American 
Federation of Musicians. Coopera- 
tion was also obtained from the 
New York locals of the latter two 
organizations. 

Two 15-minute variety shows and 
two musical shows of the same 


{1561 THE NTA BULLETIN FOR 


NOVEMBER, 1950 


length were also produced this year. 
One variety show stars Edgar Ber- 
gen and Charlie McCarthy, and 
William Boyd of Hopalong Cassidy 
fame. The other stars Ed Gardner 
and the cast of “Duffy’s Tavern.” 
One musical features Fred Waring 
and his orchestra and the other 
Gene Autry. All the shows carry 
Christmas Seal messages from 
the stars, along with entertainment. 
A platter of 20-second spot an- 
nouncements includes messages by 
Victor Mature, Alexis Smith, Gene 
Kelly, June Allyson, Van Johnson, 
Ronald Colman, Mickey Rooney, 
Barbara Stanwyck, Gordon MacRae, 
Jo Stafford, Dick Haymes, John 
Garfield, Wendell Cory, Ronald Rea- 
gan, Ray Bolger, Mark Stevens, 
Dick Powell, Richard Widmark, 
Ginny Simms, and Gene Autry. 


* 


HEALTH DEPT. X-RAY 
PROVIDED BY TB ASSN. 


A 70-mm X-ray machine has been 
purchased by the Alameda County 
(Calif.) Tuberculosis and Health 
Association for the City of Alame- 
da, according to the association’s 
newsletter. 

The equipment will be perma- 
nently installed in the City Health 
Department. It will provide the pub- 
lic with free X-rays and will be 
available also without cost, to pa- 
tients of Alameda physicians on a 
referral basis. 


* 


HEALTH CENTER GROWING 
AT U. OF N. CAROLINA 

A health center, state-wide in 
scope, is being developed at the 
University of North Carolina, 
Chapel Hill. 

As the Division of Health Affairs, 
formally established 15 months ago, 
the center will comprise schools of 
medicine, public health, pharmacy, 
dentistry, and nursing, and a 
university hospital. It is intended 
as a focal training and service point 
for community -health problems 
throughout the state. 


| 
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MANY FUTURE DOCTORS 
AMA REPORT STATES 
The outlook for graduation of 
more doctors in the United States is 
better than it has ever been, accord- 
ing to the recent report of the 


American Medical Association’s 
Council:on Medical Education and 
Hospitals. 

All records for enrollment in ap- 
proved medical schools in the United 
States were broken in the past year, 
the report says. Total enrollment in 
the 72 medicai and basic science 
schools for the academic year 1949- 
50 was 25,108, an increase of 1,433 
students over the previous year. 


Christmas Seal vs. TB 
... Continued from page 46 


country was due to tuberculosis. 
The public was apathetic and hope- 
less. There were vast and deep 
gaps in medical knowledge. There 
were no organized forces to fight 
the killer. 

Today, pitted against tubercu- 
losis, is the most widely organized, 
longest sustained, most productive 
campaign ever directed against a 
disease. Tuberculosis has _ been 
forced down from first cause of 
death to seventh. The death rate 
has been cut 85 per cent, a saving 
of approximately 5,000,000 lives. 

But great though the progress 
has been, tuberculosis still kills 
more persons each year than all 
other infectious diseases combined. 
In 1948, the last year for which 
final figures are available, the dis- 
ease killed 43,833 persons, causing 
one death out of every 33, killing 
at the rate of one person every 12 
minutes. Tuberculosis is the first 
cause of death by disease, commu- 
nicable or otherwise, among persons 
between 15 and 34. 

Today, almost half a million peo- 
ple are estimated to have active tu- 
berculosis and half of these—a 
quarter of a million—are unknown 
to health departments. 

The work of case finding, educa- 
tion, rehabilitation, and medical re- 
search must be further expanded. 
Certain requirements must still be 


met. Those requirements, as listed 
in the Annual Report, are seen as: 
(1) A progressive program; (2) 
further medical advances; (3) 
more local health units; (4) a bet- 
ter educated public; (5) improved 
case finding; (6) more hospital 
beds; (7) more tuberculosis nurses; 


PLAN EXHIBIT CLINIC 
FOR ANNUAL MEETING 


A clinic on exhibits and win- 
dow displays will be a feature 
of the public health exhibits at 
the 1951 annual meeting of the 
National Tuberculosis Associ- 
ation, the American Trudeau 
Society, and the National Con- 
ference of Tuberculosis Secre- 
taries, scheduled for May 14- 
18 in Cincinnati, Ohio. 

The Public Health Exhibits 
Committee has asked that sug- 
gestions regarding the clinic 
and also for public health ex- 
hibits, both on tuberculosis 
and of a general nature, be 
sent to the chairman before 
Dec. 10. 

Members of the Committee 
are: Dr. Granville W. Lari- 
more, director, Office of Public 
Health Education, New York 
State Health Department, 18 
Dove St., Albany 6, N. Y., 
chairman; Miss Vivian V. 
Drenckhahn, director, Health 
Education, NTA; Miss Eliza- 
beth Dean, director, Health 
Education, Tuberculosis In- 
stitute of Chicago and Cook 
County, 1412 W. Washington 
Blvd., Chicago 7, IIl. 


(8) improved services for patients; 
(9) international control. 

The 1950 Christmas Seal Sale 
opens Nov. 20. To us engaged in the 
fight, the campaign offers a dual 
opportunity. Fund raising is vital. 
But the Christmas Seal Sale gives 
us something of even greater im- 
portance, the chance to bring the 
“entire public’ into the fight 
through health education when in- 
terest in tuberculosis is at its high- 
est point during the year. 


FIND TB IN STATE 
EMPLOYEES GROUP 


Seven persons were found to have 
active tuberculosis in a recent sur- 
vey of Pennsylvania state employees 
working in Harrisburg. 

A total of 6,745 employees took 
advantage of the opportunity to be 
X-rayed, according to the Pennsyl- 
vania Tuberculosis and Health So- 
ciety. 


Weighing Our Objectives 
... Continued from page 148 


realized. Our efforts to restore the 
recovered patient to the fullest use- 
fulness permitted by his condition 
are not yet effective. In most locali- 
ties, associations must still plan and 
promote rehabilitation procedures 
to assure that medical recovery 
from tuberculosis is also a social 
and economic success. Rehabilita- 
tion of tuberculous patients to 
general economic independence of 
community support is a procedure 
worth a great deal of attention in 
our programs. 

This survey of the problems that 
may be considered in the reevalu- 
ation of plans would not be complete 
if it failed to mention the subject 
of new horizons. 

Respiratory contagious diseases 
take a tremendous annual toll from 
the people of this country in lost 
days of work and in deaths. The 
direction of attack upon illnesses of 
the breathing apparatus is in all 
probability not too different from 
that with which most tuberculosis 
associations are familiar. Can a 
campaign be directed against these 
diseases? The Board of Directors 
of the National Tuberculosis Asso- 
ciation thinks this may be worth- 
while. 

In conclusion, we can see that 
the opportunities for education, for 
community organization, and for 
effective pioneering have not been 
exhausted in the field of the tuber- 
culosis associations. The task of the 
next 50 years is likely to prove com- 
plex, arduous, and difficult. There is 
the challenge. 
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GOAL SET FOR SURVEY 
IN WILL COUNTY, ILL. 


A goal of 12,000 chest X-rays has 
been set for a mass survey planned 
for this month in Will County, Illi- 
nois, according to the Will County 
Tuberculosis Association. 

The regular planning committee 
of the organization has been en- 
larged to include representatives of 
about 75 organizations and groups, 
including labor, management, reli- 
gious, civic, and women’s groups, 
lodges, and service clubs. 

Two mobile units of the Illinois 
Department of Health’s division of 
tuberculosis control will be used in 
the survey. 


* 


NEW NURSES HANDBOOK 
ON TB ISSUED BY NTA 


A handbook on tuberculosis for 
public health nurses, written by 
Jean South, R.N., tuberculosis nurs- 
ing consultant for the National 
Organization for Public Health 
Nursing, was issued by the Na- 
tional Tuberculosis Association in 
September. 

Tuberculosis Handbook for Pub- 
lic Health Nurses, as its title sug- 
gests, was prepared primarily to 
assist public health nurses gain 
more knowledge of tuberculosis, 
its treatment, and prevention. How- 
ever, nurses caring for tuberculous 
patients in general hospitals, tu- 
berculosis hospitals, or tuberculosis 
sanatoriums, and nurses not di- 
rectly concerned with the care of 
tuberculous patients, but often in 
contact with their families and 
friends, will find the manual in- 
formative and useful. 

The 83-page manual covers the 
following subjects in nine chapters: 
Concept of Tuberculosis Nursing— 
The Family Unit of Service; Com- 
munity Organizations and Rela- 
tionships; Nursing Responsibilities 
for Case Finding; Chest Clinic 
Services; Selection of Tuberculous 
Families for Home Supervision; 
Education of Tuberculous Patients 
and Families in Their Homes; Re- 
cording of Nursing Services; Ap- 


praisal of the Nursing Service, and 
Epidemiological Factors. 

Miss South is staff consultant of 
the Joint Tuberculosis Nursing Ad- 


HOTEL RATES LISTED 
FOR ANNUAL MEETING 


Headquarters for the 1951 
annual meeting of the Na- 
tional Tuberculosis Associa- 
tion, the American Trudeau 
Society, and the National Con- 
ference of Tuberculosis Secre- 
taries, scheduled for May 14- 
18, in Cincinnati, Ohio, will be 
the Netherland Plaza Hotel, 
with some sessions to be held 
at the Gibson and Sinton Ho- 
tels. Hotels offering accommo- 
dations through the Cincin- 
nati Convention Bureau, and 
their rates, are as follows: 


HOTEL RATES 


Netherland Plaza, Carew Tower—Single $4.00- 
Beds, $9.00-$13.00; Suites, 


Gibson, St.— Single $4.00-$12.00; 
Twin Beds $7.50-$12.00; Suites $15.00-$45.00. 

Sinton, 4th & Vine Sts., Single $4.00-$10.00; 

Twin Beds $8.00-$12.00; Suites $15.00- 

$30.00. 

Alms, Victory Pkway & McMillan—Twin Beds 
$7.50-$15.00. 

Broad 4th & Broadway— Single $3.50; 
Twin Beds $5.50-$6.50. 

Fountain Sues. 420 Vine St.—Single $4.00- 
$5.50; Twin Beds $8.00-$8.50. 

Metropole, 609 Walnut St.—Single $3.00-$6.00; 
Twin Beds $6.50-$10.00; Suites $10.00-$20.00. 

Palace, 6th & $2.50-$4.00; 


Twin Beds $5.00 
Terrace Plaza, 15 W. 6th St. Tee $7.00- 


$12.00; Twin Beds $10.00-$15. 


The hotels listed above have 
promised some 1,500 rooms 
for the accommodation of 
those attending the meeting, 
but they urge that applica- 
tions be made direct to the 
hotel of choice and that they 
be made for twin bed rooms 
wherever possible. In the 
event that the chosen hotel is 
unable to provide the desired 
space, requests will be turned 
over to the Cincinnati Con- 
vention and Visitors Bureau 
which will clear requests with 
one of the other cooperating 
hotels. 


visory Service of the NOPHN and 
the National League of Nursing 
Education, a project made possible 
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by an NTA grant. A graduate of 
the Presbyterian Hospital School 
of Nursing in Chicago, she was for- 
merly a member of the faculty of 
Seton Hall University, Newark, 
N. J.; of Johns Hopkins University, 
Baltimore, Md., and Teachers Col- 
lege, Columbia University, New 
York City, and served for several 
years as field nurse, supervisor, and 
tuberculosis nursing consultant 
with the Community Service So- 
ciety of New York. 


* 


PHS TO ASSIST IRAN 
SET UP HEALTH SERVICE 


Assistance in developing a public 
health service in Iran will be given 
the Iranian government by a team 
of three U.S. Public Health Service 
officers. 

Headed by Dr. Emil E. Palm- 
quist, the team will aid in establish- 
ing public health training programs, 
initiate health demonstrations, serve 
in an advisory capacity to the gov- 
ernment, and assist in recruiting 
Iranian nationals for public health 
training abroad. 


* 


NEARLY 20,000 X-RAYS 
IN KENTUCKY SURVEY 


Free chest X-ray examinations 
were given to 19,618 persons during 
August in Fayette County, Ken- 
tucky, according to the Lexington 
and Fayette County Tuberculosis 
Association. 

The mass survey was sponsored 
by the Lexington-Fayette County 
Health Department, State Depart- 
ment of Health of Kentucky, the 
Fayette County Medical Society, 
and the tuberculosis association. 


* 


PASS X-RAY BILL 

A bill calling for periodic chest 
X-rays for all school employees in 
the State of Massachusetts was 
signed by Governor Paul A. Dever 
on Aug. 7, according to the Massa- 
chusetts Tuberculosis and Health 
League. 


q 
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BCG in Ecuador 

8,000 daily vaccinated in 

Guayaquil as part of four- 

year anti-TB program 

Close to 8,000 persons per day are 
being vaccinated in Quayaquil, 
Ecuador, in an intensive four-year 
drive against tuberculosis. Accord- 
ing to a New York Times dispatch, 
so far in the drive, 2,100,000 Ecua- 
doreans, or about half the popula- 
tion, have been tuberculin tested, 
with BCG vaccination following 
where indicated. 

Headed by Dr. Jorge A. Higgins, 
the campaign is the joint effort of 
the Scandinavian Red Cross, the 
United Nations International Chil- 
dren’s Emergency Fund of all the 
Latin-American republics and the 
Anti-Tuberculosis League of Ecua- 
dor. 

It is planned to follow up the 
vaccinations, begun in late July of 
this year and due to be completed in 
August, 1951, with a careful check- 
up of those vaccinated, while spe- 
cific groups will be checked peri- 
odically thereafter for close control 
and statistical purposes. 

Vaccination stations are being 
set up in public and private schools 
to insure the inclusion of all school- 
age children. The children of tuber- 
culous parents, including the new- 
born, will be vaccinated. The pro- 
fessional staff will move from city 
to city, covering the surrounding 
area from each urban center. 

Since the program was set up, the 
daily average of vaccinations has 
risen from 3,000 to the current 
8,000. This is attributed, at least in 
part, to the health education pro- 
gram which has been used to edu- 
cate the people to the need for in- 
dividual as well as mass cooperation 
with the anti-tuberculosis program 
to control the disease. 


* 
GEORGIA ADDS TB BEDS 


Two 70-bed wards were opened 
in recent months at Battey State 
Hospital, Rome, Ga., bringing the 
state’s total number of tuberculosis 
beds to 1,670. 


BOOKS 


PEOPLE 


The following books may be pur- 
chased through the BULLETIN at 
the prices listed: 


How to Make More Money With Your 
Direct Mail, by Edward N. Mayer, Jr., 
president, James Gray, Inc.; past pres- 
ident, Direct Mail Advertising Asso- 
ciation. First Edition, Hard Cover. 
384 pages with index and illustrations. 
Published by Funk & Wagnalls Com- 
pany, New York, N. Y., 1950. Price 
$5.00. 


Mr. Mayer’s book is a complete 
round-up of down-to-earth data on 
direct mail. It covers all phases of 
effective direct-mail copy—physical 
appearance, paper, printing, letter- 
heads, envelopes—as well as the im- 
portance of the mailing list and how 
to keep it from getting stale, post- 
office regulations, color, addressing, 
and many economies in direct-mail 
production and distribution. 


Psychological Problems 


in TB 
... Continued from page 150 


from competition, pressure, and re- 
sponsibility of everyday living. 

I would like to present three 
ideas. First is the desirability of a 
psychiatrist as a regular member of 
the medical staff. Quite likely, some 
of the major psychoses that occa- 
sionally develop could be prevented. 
Certainly the lesser mental and 
emotional conflicts could be handled. 
to the comfort of the patient and 
improvement in his ablity to con- 
tinue treatment. Second, some of 
these factors could be minimized by 
more careful selection and improve- 
ment in the attitude of sanatorium 
personnel. It is not likely that the 
personnel can be improved greatly 
without some improvement in sala- 
ries and working conditions. Third, 
more education of the patient’s 
families and visitors will help to 
remove much frustration and con- 
fusion. 


Mrs. Helen Talmadge has suc- 
ceeded Miss Carolyn Quinn as ex- 
ecutive director of the Dallas 
County (Ala.) Tuberculosis Asso- 
ciation. Mrs. Talmadge is past 
president of the state Baptist busi- 
ness women’s federation, the Selma 
(Ala.) Pilot Club, and a board mem- 
ber of the Dallas County associa- 
tion. Miss Quinn, who served as 
executive director for the past two 
years is studying for a Master’s 
degree. 


Ray U. Hilleman, a member of 
the board of directors of the Florida 
Tuberculosis and Health Associa- 
tion, died Sept. 9. Mr. Hilleman 
served for seven years (1938-46) 
as health education secretary of the 
Ohio Tuberculosis and Health As- 
sociation and for one year as ad- 
ministrative assistant to the direc- 
tor of the Tuberculosis Institute 
of Chicago and Cook County (lll.). 


Dr. Germaine A. Guntzer, medi- 
cal consultant on the staff of the 
National Tuberculosis Association 
from March 1, 1946 until Dec. 31, 
1947, died at Honolulu, Hawaii, 
Sept. 2. A graduate of Cornell Uni- 
versity Medical College in 1981, Dr. 
Guntzer had served on the staffs of 
Grasslands Hospital, Valhalla, 
N. Y.; New Haven Hospital, New 
Haven, Conn.; Tennessee State De- 
partment of Public Health, and 
Broadacres Sanatorium, Utica, 
N. Y. She left the NTA to accept an 
appointment to the medical staff 
of Leahi Hospital, Honolulu. 


Mrs. Evelyn Mott-Smith is the 
new executive secretary of the 
Kauai (Hawaii) Tuberculosis Asso- 
ciation, succeeding Miss Barbara H. 
Davis. A graduate of the University 
of Minnesota, Mrs. Mott-Smith has 
served as director of the Medical 
Social Service Department at 
Palama Settlement, Honolulu, and 
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PEOPLE 


with the Department of Public Wel- 
fare. 


Ellsworth R. Thwing, former di- 
rector of health and physical edu- 
cation at Aurora College, Aurora, 
Ill, is the new director of health 
education for the Illinois Tubercu- 
losis Association, succeeding Carl 
Fox who recently became executive 
secretary of the Georgia Tubercu- 
losis Association. 


J. M. Burns has been named 
president of the re-organized Ran- 
dolph County (Ill.) Tuberculosis 
Association. Other new presidents 
in the state include: Nate Mack, 
Adams County; Dr. Harry E. Ryan, 
Marion County; Mrs. Arthur 
Grehm, Hancock County; Mrs. 
W. F. Bennett, Clay County; Dr. 
R. F. Sontag, Jackson County, and 
Jarloth Watson, Livingston County. 


Donald M. Kuhn, former adver- 
tising copywriter and newspaper 
reporter, has joined the staff of the 
Tuberculosis Institute of Chicago 
and Cook County (Ill.) as assistant 
to the public relations department. 
He is a graduate of the University 
of Miami (Fla.). 


Mrs. Anne Barnes is the new ex- 
ecutive Secretary of the Porter 
County (Ind.) Tuberculosis Associ- 
ation. She succeeds Mrs. Raeburn 
Black, who resigned recently. 


Mrs. Naomi King has been named 
executive secretary of the Fountain 
County (Ind.) Tuberculosis Asso- 
ciation, succeeding Mrs. Rex Keller. 


Mrs. Reeve S. Peare has been ap- 
pointed executive secretary of the 
Parke County (Ind.) Tuberculosis 
Association. 


Mrs. Fred B. Graham is the new 
executive secretary of the Posey 
County (Ind.) Tuberculosis Asso- 
ciation. 


Mrs. Harold Grossman is the new 
executive secretary for the Cecil 
and Hertford Counties (Md.) Tu- 
berculosis Associations. 


Mrs. Sarah J. Schmidt, director 
of health education for the Massa- 
chusetts Tuberculosis and Health 
League, has resigned to accept a 
temporary appointment as associate 
in health education on the staff of 
the Connecticut Tuberculosis As- 
sociation. Mrs. Schmidt had been a 
member of the Massachusetts staff 
since 1946, serving as assistant di- 
rector of health education for two 
years and as director for the same 
period. 


Mrs. Ruth Beech, former health 
educator for the Middlesex (Mass.) 
Health Association and executive 
secretary of the Malden (Mass.) 
Tuberculosis and Health Associa- 
tion, has been named part-time di- 
rector of health education for the 
Bristol County (Mass.) Health As- 
sociation. 


Miss Frances Kord, a_ recent 
graduate of Wellesley College and 
of the Yale School of Public Health, 
has joined the staff of the Norfolk 
County (Mass.) Health Association 
as health educator. 


Miss Wyntha A. Tompkins, for- 
mer health educator on the staff of 
the Southern Worcester County 
(Mass.) Health Association, has 
been named director of health edu- 
cation for the Middlesex (Mass.) 
Health Association. 


Romolo Raffa is the new rehabili- 
tation director for the Lawrence 
(Mass.) Tuberculosis and Health 
Association. 


Miss Justine E. Cooney has joined 
the staff of the Berkshire County 
(Mass.) Tuberculosis Association 
as rehabilitation and field worker. 
A graduate of Rutgers University 
in 1947, Miss Cooney has taught 
school for the past two years. 


Miss Marguerite Pfeffer, former 
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field director for the Iowa Tubercu- 
losis and Health Association, has 
joined the staff of the Nebraska 
Tuberculosis Association in the 
same capacity. Miss Pfeffer will 
recruit, train, and supervise area 
and field staff and will give emer- 
gency field service as the need 
arises. 


Walter Dickinson, a_ recent 
trainee of the N.Y. State Commit- 
tee on Tuberculosis and Public 
Health of the State Charities Aid 
Association, has been appointed ex- 
ecutive secretary of the Saratoga 
County (N.Y.) Tuberculosis Asso- 
ciation. He succeeds Miss Gertrude 
Hodgman, who resigned to become 
head of the nursing department of 
Russell Sage College. 


William L. Agress, former direc- 
tor of the industrial health service 
of the Brooklyn (N.Y.) Tubercu- 
losis and Health Association, has 
been appointed assistant director of 
Mount Sinai Hospital, New York 
City. 


Dr. Charles A. Neal, a former 
member of the National Tubercu- 
losis Association’s Board of Direc- 
tors, died recently. A past president 
of the Ohio Tuberculosis and Health 
Association, Dr. Neal had also 
served as vice president and as a 
member of the association’s execu- 
tive committee. At one time he had 
been health commissioner of Hami!- 
ton County (Ohio). 


Dr. C. R. Phillips, a member of 
the Tuberculosis and Health Society 
of Dauphin and Perry Counties, 
Pennsylvania, since its organization 
in 1905, was honored by the society 
at its 45th annual meeting in Har- 
risburg. Dr. Phillips, who was pre- 
sented with a special emblem pin 
and a scroll “in grateful recognition 
of his leadership both as a physician 
and a citizen in the community pro- 
gram for the control of tubercu- 
losis,” has served as a member of 
the society’s board of directors 
since 1918 and was president from 
1919 to 1947. 
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